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FOR MEDICAL EXAMINERS Reg. Dist. No...dc2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; TATE Vi X 
ince Georges MARYLAND STATE Virginia NERPOTK fe 
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INTERVAL Between} 


1, DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 
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Diseases or conditions. If any, —(b) 
giving rise to the ahove cause 
stating the underlying cause last 
te) 
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I ei K thereon and from the evidence 
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from: naturol causes S$ occident |i, suicide ||, homicide 1, undetermined _) 
_ SIGNATURE i) (Degree or title) ADDRESS DATE SIGNED 
H Bi 
YY) )) ale rum. Yn @ L >» WA chon ims a VY aa wh WF fo - 25S. 
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ins: please write the causes of dea 


sicia 


rtant. Phy: 


ally igo 


ix especia! 


UOBH) 


MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 
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COUNTY 
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CITY (if outside corporate-pmits, write RURAY and | LENGTH OF STAY CITY Uf ou rate jimite, write RURAL and give nearest town) 
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GERTIFICATE OF DEATH 
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: NN MW)» Jord, te 
18. MEDICAL CERTIFICATION 
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BURIAT.. CREMATION ) DATE THEREOF NAMBLOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gta 
cA EMOVAL pecily) | (iN *nQ 
Wo) part Yy VAS SOB Thar PNA [DALWARATS RYLY—_: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06305 
CERTIFICATE OF DEATH Reg. Dist, No83 Sarum 
TI, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state Marylangounry Prince Georges 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (on five wines) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN College Park 13 yrse fows College Park 


pea ee oR STREET {if rural, give location) 
ADDRESS 
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DECEASED: 


OF 
(Type or Print) ROSE MARGARET CLAGETT peaTH: June 29th 
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work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hong ewife At home Wa. shingtons D.C. USA 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


John <A. Butler (Unknown) Atrich 


15. Was Deceasep Ever In U.S. Armen Forces} 16. SociaL Secunity No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None None John F. Clagett, 6909 Goat Lt ole Terrace 
18. MEDICAL CERTIFICATION College Tank, Md, . 
1 a OR CONDITIONS DIRECTLY LEADING/TO DEATH: i Seated 
20-0 
Immediate cause (8) srerrngfr 
DUE TO 


Antecedent cause(s) 
Disenses or conditions, if any, __() 
giving rise to the above cause DUE T' 
stating underlying cause last 
c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CIry OR TOWN) 7 (COUNTY) 
SUICIDE OF __ office blde., etc.) H 
HOMICIDE INJURY I 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Nct while 
INJURY M. | work{] at work [] 


22. I hereby certify that I attended the deceased from.S...5-Ady 
alive on....... A ae 19SL..., and that death occurred at ., froma the causes and on the date stated above. 


SIGNAT (DEGREE OR TITLE) ADQRESS . iy Ati: SIGNED 
M22. yy bal Xk yr thal, Wi bape 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMET@RY OR CREMATORY — | LOCAYTAN (City, town,/or county) (State) 


OVAL (Specify) : \a 
B ‘u x, P 1953 Trinity Cemetery Marlboro, Prince Ma 
peurte rt LOCAL Jy 3 ist npetes 24. FUNERAL’ DIRECTOR > t GeoeM aie 
A | WeWeChambers Co. Riverdale, Na, 


} 


PLEASE WRITE PLAINLY Swart UNFADING IN 


K. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (6366 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS AF. 


LENGTH OF STAY 
in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 

DECEASED p} {) . 2 iF q 

(Type or Print) nak Ma LAALD DEATH = 
&. SEX KR RACE 7. SINGLE, MARRIED, OF BIRTH 9. AGE last birthday | If under 1 heed tf under 24 brs, 

}) WIDOWED, baa Ps sahand|| aye lee al Min, 

(Wath (Speci WA ans - 2 __yrs. 
10a. US OCQUPATION Giive kind of work | 10b. Kino | Businmss 0 ie os RTH 79 fitata or Toreizn country) = Ceres oF ey oe 
done 2 mmoepoteroriing ie. even If retired) | PRDyrRY = r 

ALN A CI Ct 
is, FPRAEN'S NAME i 14, KO Led M, y/) 
3 A UA, 2 | "Ys . 
MAA 127 Saver we® AS “vin 

16. Was Deceaseo Evan Th U.S. AnmEp Fok¢ms? | 16. Social Sucunity Na. 17. TN NT AND, DDRESS QQ) 
(Yes, no, or unknown) (ar eye give war or dates of | Do 


18. MEDICAL CERTIFICATION 
3+ TO DEATH 


InteavaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEA ONseT AND DEATH 


9) Immediate cause La INA, SINE her (INA NA fo ee pete ries tes | See oe 


Antecedent csuse(s) 
Diseases or conditinns, if any, (b)...... 
giving rive to the above cause 

stating the underlying cause last, 


fey ow 
Ti. Orie SIGNIFICANT GON OTTIONS . 
onditions contributing to the deatk but rot elieyaoele PY ae 
related to the disease or condition enusing death. ( EA) anf tan Aas 


“MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


i9a. DATE OF OPERATION | 19b. 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY oA Los SH a | 9¢ es jae bldg., ete.) 


CAUSE _OF 
TIME aaa (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 
2! | White at Not while 
INJURY m, work at work 


22. I certify that I taak charge af the remains described above, held an Aulapsy Inapection WK, Inquiry Mm therean and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled abave, and death in my opinion resulted 
from: natural causes Yh accident ], suicide |], hamicide |, undetermined (]. 

SIGNATURE y) (Degree or title) ADDRESS DATE SIGNED 
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WRITE PLAI 
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= 
bo 
4 
3 
e 
cH 
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ans: 


ee is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG3L7 
CERTIFICATE OF DEATH Reg. Dist. No... Gf. 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, George - MARYLAND STATE Maryland _county/g17 te Gee 
CITY (If outside corporate limits, wrfte RURAL] LENGTH OF STAY] CITY (If outside’corporate limits, write RURAL and give nearest town) 
1:4 


OR and gi earest town in this pl Ae) 
cat wn) (in is. place) TOWN a 
a < fs. 
NOSPITAL OR Wi STREET (if rural give location) 


INSTITUTION OR ADDRESS K 
STREET ADDRESS Me Bod Ges. ee, Aha s4p ee Jes ole fike 


3. NAME OF L A DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) G. IAs efs DEATH: Sune ZI 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 VEAR [i UNDER 24 URS. 


WIDOWED, DIVORCED, Hours: | Min. 


ee g gre, | Months | Days 

pecify \: 

tale fe ‘“dawered' Waprh 1871 a 

Ida. USUAL see Het! Give kind of 1b. KIND OF BUSINEss UR | Al. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Retire Faster Self Virginia 


13. FATHER'S NAME: 4 14. MOTHER’S MAIDEN NAME: 


Joeisph Daniels Moranda Dove 


15 WAs DeceASED EVER IN U.S.ARMED Forces?| 16. SoctaL Secumty No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
‘Yes service) Spans 2 Hosp. Records 

18. MEDICAL CERTIFICATION Interval Eetween| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


A0,0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
tating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF baling ase | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] No) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
TLOMICIDE PNURY 


ae (Month) " (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Ae oF See 


INJURY m. | Work [1 At Work 1) 
22, I hereby certify that I attended the deceased from 
LOVE th nd on the dates stated above. 
Se or title) He, iL ra th,causes 4 TE SIGNED 


me ese Pat. “% 6fr-3 


c= rs = eae 
le DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY ICATION (City, town, or county) (State) 


i 9/1953 Arlington National Cemete Arlington _ a 
DATE TE bf a f9/1983. pee te) [* FUNERAL DIRECTOR ADDRESS 
paca one R. Gasch's Sons Hyattsville, Md. 


a F. Senelb> Linn 


Eid! 


@ @.2 


MARGIN RESERVED FOR BINDING 


b 


WRITE PLAINLY, WITH UNFADING I 


VS, A15A 


correct age 


TR 


y. 
¥. 


lease write the causes of death clearly and legibl. 


NK. Supply every item of information carefull 


icians: p 


is especially important. Physi 


/ MARYLAND STATE DEPARTMENT OF HEALTH 6308 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..00..7762.. 
I ® SURE RESIDENCE (HOME) OF BECENSED: 
CS marytanp (4E- Oe ?. eet! *, geet 2, (leg 


AENGTH OF STAY Guan (It outfide corpgri imits, RURAL and giva a est town) 


(in this Y 
TOWN May a TOWN (4) od fhasS 
s STREET (If rural, glva location) > 
ADDRESS, O —_—a fp 
/ OdeLXd ane FA, 
3. NAME OF (First) iddle) (Last) 4. DATE fonth) (Day) (Year) 
DECEASED y | OF a oft 
(Typa or Print) CAGAAGA Fon a A624 fo 3 DEATH MAAS 19), 
6. SEX | 6. COLOR OR RACE | LA oowe 7 MARRIED, in 8 DATE OF FIRTH a AGE jast Le saa | ipeaner, ig mae oe 
” y DIVORCE: A ‘ont aye [ours in. 
tH A f (Specify) B29 \ LE, 196 3 a (e) aad | | 
ue doe OCCUPATION (Give kind OR ee KIND OF BUSINESS OR | tL BIRT LAGE “ys foreign ey 12. Crrman oF WHat 
lone duping moat of working life, ovemif ret noustgi 
ae at KA YB Prehy (SE a A 
13. FA’ Heys Ss y hen NAME 
? eS 
i : 24 g MUaAarLArLA Ye (=a 
15. Was Deckasep Even In U.S. AkMED Forges? | 16. Sociat, DDR 
(Yes, no, or unknown) | dt ee give war 9 dates of " (] b if QO 
service) 4) Z1-¢ A Seth, AAs 
8 MEDICAL CERTIFICATION 
INTERVAL BeTWwREN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 


. 


Immediate cause er SP 
U5 9) 2. / antecedent cause(s) 


Diseases or conditions, if any, —(b) ..... 
giving rise to tha above cause 
stating the underlying causa last, 

te) 

i. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

198. DATE OF OPERATION | 19b. MAJOR FIND 


| Ve se Mere 


NGS OF OPERATION“) 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, atreet, (CITY PE = (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [ 1 | oN OF nati’ bidg., ete,) 2) 4 a 
CAUSE OF DEATH. MA oa sae les . GUY 
TIME (Month) (Day) (Year) or Tes OCCURRED HOW DIY INIU, fed a 
OF | While at Not while 


INJURY 24_7*7-«,2— m1 work 0 at work 2) 


22. I certify that I took charge of the remains described above, heldan Autopsy — |, Inspection Inquiry || thereon and from the evidence 
obtained by said eee , pespection or Inquiry, find that said deceased died on the cag stated above, and death in my opinion resulted 
from: natural causes accident }, suicide |], homicide “, undetermined _ 

SIGNATURE _, (Degree or title) ADDRESS Par see 3s 


, 


ee the atid pls os hea Linn 2 Sie LSS 


i i fo 
REMATION | DATE THEREOF | \4 AME ead OR CREMATORY Relea City; town, or county) Ay (Stata) 


bs a AD ALTAA Naar rou has QQ. 

bie ke REg'D BY | REGISTRARS SIGNATURD 4. FUNERALQDIRECTOR ' ADDRESS 
Apu y ( 

a AATEC a x) ODA {2 mfyotA nan dX he 


y ioe Drie >, oad wip, 


3A nvaung 


O34 ros , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uv63 
CERTIFICATE OF DEATH Reg. Dist. Now AP wneemn 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ly. TXe correct 


COUNTY ince Georges MARYLAND sraTeE De Ce COUNTY - 
eee eos cone rg elie ORAL pe ee CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN, : R 3 
—Foarpatenn_tale (rural) 2 mos., & TowN Washington —___ 
SPITAL OR 13 days STREET Uf rural, give location) 
INSTITUTION OR YSe ADDRESS 


STREET ADDRESS * | ~ 3501 Nichols Avenue » Se Ee 
3. NAME OF (First) (Middle) DF 4, DATE (Month) (Day) (Year) 


DECEASED: F 
(Type or Print) EDWAR EME DEATII: gue 9 La 196-6 
5. SEX: 6. ae R OR . Bi Se 8. DATE OF BIRTH: 8. AGE last birthday: | iF UNDER} YEAR| IF UNDER 24 ARB. 
y LF) 4 Months Days | Hours | Min. 
MALE Lit IFT | pecity) widowed 9/2/1896 a | = = | =) 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS O84] 1- BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired): Steamfitter Leet k, self employed Washington, D. Ce USA 
13. FATHER’S NAME: - 14, MOTHER'S MAIDEN NAME: 


Edward DeNeale Pehilah Miller 


15, Was Deckasep Ever IN U.S. ARMED FoRcEs 7 16. Soctat Spcuriry No. : f| 17. INFORMANT & ADDRESS: 
(Yer, no, or at {If Yes, give war or dates of | 


No See |__ Unknown _ Decedent 
18. MEDICAL CERTIFICATION ; ic 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Shag AGE Die 


—_— ONSET AND Dgatit 
oe a _ PUL HOA MA AT oT oe 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


ron car 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


& 
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= 
Ss 
ce 
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3 
3 
s 
© 
nd 
‘3 
an 
o 
a 
3 
s 
6 
rs) 
Ect 
3 
e 
oS 
[3 
Es 
9 
2 
ao 
& 
ee 


icians 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing leon death but not 


. MARGIN RESERVED FOR BINDING 


related to the disease orjcondition causing death. 
I9a, DATE OF OPERATIO; 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes “No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


lly important. Phys 


age is especia: 


While nt — Not while 
INJURY M. | work] at work 


— 
22. I hereby certify thats attended the deceased fromMined aio Ke. tock Z.549.$07,, that I last saw the deceased 
alive on. pre 19.64, and that death occurred ath LSD. .m., from the causes and on the date stated above. 
g (DEGREE Ace TITLE) ADDRESS Gjenn Dale Sanatorium ap SIGNED 


\e., 2 ‘METERY OR pea ra (City, town, or tee Bay 


gen SB des are 


@- 


3A Nvzena 


ese! OT Nh. 


Oarwoi 


MARGIN RESERVED FOR BINDING 
WHITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


\ \ 


SASE 


PLE 


ix especially important. Physicians: please write the causes of death clearly and legibly’. 


/ , MARYLAND STATE DEPARTMENT OF HEALTH U63i0 


CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS Reg. Diet. No AA... 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATED /] COUNTY 
MARYLAND ARAAL MWAH er er 2 
LENGTH OF STAY || CITY (if outside corpdrate limits, Agite RURAL and giy@acareatAown) 
jn this place) OR. H) 9 
A, . town iY ddaand A.24 
INSTITUTION t 4 ADDRESS 4p eer: re 
STREET ADDRESS DY O/- [en Morr LBC dias) Mea : 
3. NAME OF (ast) | 4. DATE (Month) (Day) (Year) 
DECEASED , OF 
(Type or Print) DEATH fn 4 1942 


5. SEX ACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under I fear jf under 24 brs 
WIDOWED,, DIVO. eeu} Days Peal Min. 
(Specify) _ ~s / é ] yrs. 
10a, (Give kind of work ] 1b. Kino Busini 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
dag Wurife-moat offvorking life, even if retired) |_ INDUSTRY 20) Ce rs Z 


1a. MOTHER'S MAIDEN AME 
ee e YVAN 17 
ND ADDRESS 
- 91%. Kiet nay 
“ape Bow atthe 


INTORVAL we 
OnseT AND DEATHS 


a LAAWS Ng N ACA 
3ED Ever IN U.S. AkMED ForcES? | I6. Social Security No, 
nown) | (It yes, glve war or dates of 

—— 


lservice) 


(. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATII 
YY 


Antecedent cause(s) 
Ineases or conditions, If any, 
giving rise to the ahove cause 


stating the underlying cause last_ 


mediate cause 


te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | (9b. MAJOR F. 


(CITY OR TOWN) 


(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, 


PRIMARY (1 or CONTRIBUTING 5 { OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work Oo at_work 


22, I certify that I took charge of the remains described above, heldan Autopsy _,, Inspection 4 Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes accident |}, suicide |_|, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SREMATORY 


LOGATION (City, town, or county) tate) 


24, FUNERAL DIRECTOR ADDRESS 


Cobh. WWHKI BERS, (9. $77 ST SE 
: WASH DE. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


- MARYLAND STATE DEPARTMENT OF HEALTH V6311 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEAT 


/ 1 PLACE OF DEATH 2 USUAL RESIDENCE 
; ne Geprges MARYLAND Loa 
CITY Uf cuuside corporate limfts,write RURAL and | LENGTH OF STAY 
OR ve town) {in , this, place) 
town sy YET ee 


een at OT AIRY Gem, |S sora 
STREET ADDRESS 805 -QueeMvs CHAPEL Fol 
3. NAME OF (int) (iddiey (Last) 7. DATE (Month) (ay Cex) 
a DRiscotl. |" Seven Seve 4 498 
5 SEX < COLOR OR RACE] 7, SINGLE, MARRIED, 5, DATE OF BIRTH | 9. AGE last birthday | It under L year |ifunder24 bra 
WIDOWED, DIVORCED, | | : 
(Specity) Ae ust § 1074, iS aeanlremel bie | 


10a. USUAL OCCUPATION (Give kind of work 


done during ped of wor! re ay if retired) 
. # g LEFeINe en Z 2 kK 
13. BR'S NAME 9 


16. Was Deceasep Even In U.S. Am Forcrs? 
(Yea, no, or unknown) | (if oe, give war or dates of 
jeerv! 


Ti. BIRTHPLACE (State or foreign’country) 


Sreland 
| 14. MOTHER’S MAIDEN NAME 


ellie Goldings, Jreland 


17. INFORMANT AND ADDRESS 


16. Social Security No. | 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset aND Deats 


fox af ae Bac. ae oe BAe ee eo PE ee oe | A 


Antecedent cause(s) 
D or conditions, if any, (b)-....... detec A = 
giving rive to the above cause ¢ 
stating the underlying cause last A 
(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tbs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a YT 
FUKE Yeo No 
21. ACCIDENT Spell LACE (Home, farm, factory, street, | CITY OR TOWN: COU. 
SUICIDE he te | OF roms bt ee : s 4 pede) ba 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 


INJURY m, Work At work k 
22. I hereby certify that I attended the deceased trom.,Laodh. if aes to.. a4, 19.9.5 that I last saw the deceased 
S ¢ ? 
alive on... K24¢8.2...y 19.4 <., and that death occurred at...‘ {v.14 from the causes and on the date stated above. 
(Degree or title) ADDRESS n 


/ 


SIGNATURE a ‘s 
Sorvovee Ves blenn fit 


322 (BG? NO 


GA INE Nike 
HASH. DC. 


MARGIN RESERVED FOR BINDING 


%© 


——_ 


NFADING INK. Supply every item of information carefully. The 


E WRITE PLAINLY, WITH U 


PLEMS! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 312 


SPAT — ee rraceny iz 
CERTIFICATE OF DEATH Reg. Dist. no AS 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (10M) OF DECEASED: 
county (Famed MARYLAND STATE _gnielea ¢ 
CITY (If outside corporafé limits, writ/ RURAL] LENGTH OF STAY] CITY (If outsyfe corporatg limits, write RURAT. and give nearest town) 
and give nearesy town) (in this place) ‘OR 
TOWN TOWN : PAL 
FOR aL ths Ge, STREET "i (If rural give location) 
ADDRE 
STREET ADDRES GO oe 
3. NAME OF ATE (Mo (Day) ivan) ae 
NAME OF . fadle) (Last) |* 3 DAT (Month) (Day) (Year) 
(Type or Print) n Ma aa ett Beate: Jone 7 19 Ju 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


me 


IDOWED, DIVORCED, | 


”. Goel Barmy | G- 2-5 


10a. USUAL seated Give kind of | 10b. ae a OR | 11. 2 Somat (State or foreign country) : 


work done during most of working life, 

even if retired): 
13. FATHER’S NAME: | 14. MOTHER S/MAIDEN NAME: 
17. INFORMANT & LE. “p 


18. MEDICAL CERTIFICATION 


9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
Som Months | Days 2" | Min. 


12, CITIZEN OF WHAT 
INTRY ? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


16. Soctau Security No.; 


Interva! Between 


L PO OR CONDITIONS DIRECTLY laa '0 DEATH Onset And Death 
T1hQak. Fst 
Tekcltiate: ¢xiecn (as. ity. a A F : adits om .:| lee cig oe 
DUE TO | 
Antecedent causes (s) 
Diseases or conditions, if any, (py Co. 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(ec) 


t 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | . ’ 
HOMICIDE fNgury = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [I At Work [i at ead 
22. I hereby certify that I attended the deceased from ....................,19........ MBO: 5.8.2 es 5 UO eee , that I last saw the deceased 
IYO ON fae t.ho cacy: AD sess and that death occurred at m the causes and on the date stated above. 
SIGNATURE ys (Degree gr title) a: 3.07 7...» £9 DATE SIGN 


(State) 


§ 
+ Png, 
Neb st 


oF REC'D BY LOCAL, 


CTT3) <3 


"’ “ADDRESS 
UR 


f 


2067 L2IF49 © 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(63 
OF DEATH nie aa tie. Z3/ \ 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince Georges MARYLAND STATE Maryland county P.G. 
eS (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR r " 
Town Cheverly ays TOowN Fairmont Heights 
HOSPITAL OR STREET (if rural give location) 
SUG TEN, OR ADDRESS 
ET ADDRESS Prince Georges General Hospital 6113 Kolb St., N.E. _ 
3. NAME OF i i Last’ 4. DATE Month D: ‘Year 
NA OR (First) (Middle) ‘ . 4 | DA (Month) (Day) ( ps 
(Type or Print) Edward By DEATH: june lls 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:|1F UNDER I year | TP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male colored (Specify) :married Apr 30, 1884 69 yrs. ab h 
“0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (Stete or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) (Brick Mason Shere Unto ats 


13. FATHER’S NAME: t 


14. MOTHER’S MAIDEN NAME: 


j 


(Yes, no, or unk.) (If Yes, give war or dates of 


15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: 
service) 


Harutl. &ADDRE! 


- Godale, , 1) 81 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bY) 
420,/ 

Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying cause last. 


(B) 
DUE TO 


{c) 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Retween 
Onset And Death 


FA exe. 


Il. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not ttt hat. » danrtifie 
related to the disease or condition causing death. es 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Not” 
‘ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ‘ete.) 

HOMICIDE INJURY 
4 TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
2 F hile at | Not While | 

INJURY m.__| Work ( At Work 


leases Fy a that death occurred at 1.13 
(Degree or title) 


S/O2r 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19.573, to 


(Le 


., from the causes aay ey the date stated above. 
ADDRESS DATE, SIGNED 


STRAR’S ns 


Re 
Facies ad put ba /ss 
ae "HE! ag Whe & 2 lac) on 0 REMATORY | ie 2 2D: eo” (State) 
‘ties ‘UNE! AL ‘DIRECTOR fi ; 
W Hii hg. 


ptt} 


Acones uy CYC. 


MARYLAND STATE DEPARTMENT OF HEALTH wr 


CERTIFICATE OF DEATH J6314 
FOR MEDICAL EXAMINERS Rex: isis 


(4 


2 CO! 


1. PLACE OF, Hh? 2. USUAL RES{DRNCE (HOME) OF DECEASED: 
Ps STATE COUNTY 
MARYLAND : . 


LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 
OR rest town (in this place) OR 
TOWN 
HOSPITAL OR STREET give locatioo) 


INSTITUTION OR ADDRESS p 
STREET ADDRESS 


3. NAME OF (Middle) it) 4. DATE (Mont! (Day) (Year) 
DECEASED ) ) 


OF e 
(Type or Print) AAD Oe SSN DEATH Wad O 19) 
€. COLOR Of RACE | 7, SINGLE, MARIMIED, 8 RATE OF BIRTH 9 AGE last birthday [Tf under I year If uoder 24 brs, 
sy , a WIDOWED, DIVORCED, N AP, Ce sel aye poues| Mio. 
(Specify) a ¥; 2 y 


Ny) 
. USUA g§¢ PATION (Gl ive kind of work ee KIND or Busmss on 1. BY i P RY Stategr foreign Zouctry) 12. Citizen or WHAT 
esis durickrh RY working ie, even retired) Aqrwodkeey \) WY) ie ae OUNMRIT 
" peed rrBlane Vero Mire As ood S LIV + Ko Os 


. FATHERS NAME 9 14, MOTHER: es REN NAME 


item of information carefully. 
f death clearly and legibly. 


i 
USES 0: 


ae AA Annat AADAnrs SR, 


Was Deceaseo Ever In U.SNQkmeD Forces? | 16. Sociay Security No. Ta ae aD ADDRESS 
(XK 00, or unknown) oe lic war or dates of re) YS 
ie A jeervice) — LAs 
18, MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH ONSET AND DEATH 


pply every 


Su 


Huy Immediate cause 


‘Antecedent ¢.use(s) 
Diseases or conditions, if any, (b) a 
giving rise to the above cause 
atating the underlying cause lant_ 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
__telated to the disease or condition causing death. 
“Ta, DATE OF OPERATION | 19b, -fAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


} 
FI 


WITH UNFADING INK. 


| 


8 
o 
a 
Ss] 
& 
E 
Ey 
g 
2 
a 
E] 
os 
a 
rd 
5 
a 
a 
¢ 
3 
“4 
& 
£ 


ws 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) 
PRIMARY (J or CONTRIBUTING [) | ie bldg., ete.) 


i 


CAUSE OF DEATH 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 1D at_work 


7 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection _}, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident [1], suicide |), homicide 1, undetermined (1). 
S[GNATURE (Degree or titie) ADDRESS DATE SIGNED 


RW. I VVlszVveniw 0 Ve 2-V A. Kthy adtann Ul, (YA - 20-53 


SG Remoye teenie REOF a ay OR CREMATORY |/LOCATION ‘ity, town, or covnty) (State) 
See Rovira | [Fenn Aan bonnes o> \ DD Ares NS Le 


DATE REC'D BY LOCAL | R RTRAR'S SIGNATURE ZNER REQTOR ADDRESS 


JAINLY. 
is especially 


BASE WRITE Pl 


4 4 )) 


. 


PL 


VS. ASA 


g 
C140 a 2, —r e PVicy. 


oA Nyanga 


Warsosl 


oy 


(1) MARGIN RESERVED FOR BINDING 


VS. ALSA 


ee 
ply every item of information carefully. The tosxect age 


is especially important. Physicians: please wits the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Sy 


— 


% 
MARYLAND STATE DEPARTMENT OF HEALTH ( 315 
CERTIFICATE OF DEATH staat 7 © 
FOR MEDICAL EXAMINERS Reg. Dist. No.... bat a 


ee 
1. PLACE OF DEATH- 2. USUAL R CE, (HOME) OF DECEASED- 
county Prince Georges ARES STATE Maryland COUNTY P,.Geor ge 
on in outal corporate ale write RURAL and LENGTH OF STAY eng (If outside corporate limita, write RURAL and give nearest town) 
Sewn Cena vende 16 | © Bayes TOWN LAUREL 
“HSHTEOR os teaena Memorial Hospiter| Sees gag 
sTREET ADDRESS Leland Memorial Hospital Riverdale, Mde 
3 NAME OF (First) (Middle) Cast) ] 4 DATE (Month) (Ds 
(Type or Print) ROSE NELL EPLER care «6SUne 61 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIDD, $. DATE OF BIRTH 9. AGE i birthday cE under | year |Ifunder 24 bra, 


Female White Wise e LERRCeD. 9-15-1881 moor aye es | Min. 


yrs. 
10a. USUAL OCCUPATION (Glve kind of work} [0b. Kinp of Business orn | IJ. BIRTHPLACE (State or foreign country) 12, Cigzen oF Waat 
Heras ewe Hr orking life, even if retired) | InpustRY home Washin gton Dé Ce Coutrey? g e 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOSEPH BLADEN JANE BROWN 


15. Was DECEASED Ever IN U.S, ARMED Forces? | 16. IAL SECURITY No. 17. INFOR 

(Yes, no, or unknown) [tyes give war or dates of None lies vn Ay a Bird 
service) 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING p DEATIL 
g Immediate cause fal a OCA: 
C FO antecedent cause(s) eon 
Diseases or conditions, any, (bee | ee 


giving rise to the above cause 
stating the underlying cause last 


INTERVAL BeTwEeN 
Onset AND DeaTe 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Sr CONTRIBUTING [] | OF __ offige bldg, etc.) 
CAUSE OF II INJU! eVAk 


Aan: 
(Hour) |sINJURY OCCURRED 
A While at © Not while 


work 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection Inquiry arate Od from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], aeciden! suicide (1), homicide (], undetermined C. 

(Degree or title) ADDRESS: DATE SIGNED 


bor AA 2 
‘ Sele CREMATIO: 
REMOVA 


e A NVANN 


€sel ge NN 


dasa 


MARYLAND STATE DEPARTMENT OF HEALTH Q6316 
'g CERTIFICATE OF DEATH 


\ FOR MEDICAL EXAMINERS Reg. itt Nis nc Dea 
i. PLACE OF DEATH: * >< a 2 USUAL WESIDENCE (HOM) OF DECEASED: 
Prince George's Sehr D. C. ee & 
cigs a outside sorpersce limits, write RURAL and | LENGTIT oR STAY nee (If outside corporate limits, write RURAL and give nearest town) 
ive 
town "Pores tville | riatsrent | Sew Washington 
TSHTERE on : “School AeBEes sis i 
@ WEPVONSR, Behind “1ementary School 1101 Barnaby Terrace b 
ca pods oe (First) (Middie) (Laat) | 4. ee (Month) (Day) (Year) 
(Type or Print) Francis Thomas Evans Jr Seato —-& 16 1953 
5 SEX © COLOR OR RACE 17, SINGLE, MARRIED ~] &. DATE OF BIRTH 9 AGE last birthday | Tunder t year [ff under 2¢ bra, 
o “y oni ours De 
Male White aera Eee 7/29/21 Sl. om, nel bas) 
Ma, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Business om | 11. BIRTHPLACE (State or foreign country) | 12. CrmizeN oF WHAT 
done Spslyeaget-of working life, even if retired) Typustagy | an Ms Minnesota Core. A. 
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Francis T. Evans | Elizabeth K. Bvans 
15. Was DRCRASED Ever IN U.S. ARMED FORCES? | 16. Social Security No, 17. INFORMANT AND ADDRESS 


i Pe unknown) ees repel vewat or dates of Ere U g Airforce R cords 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


A ivy Immediate cause (Wena Hemorrhage and Shock... 


Antecedent ¢iuse(s) 
lest ty conditions, if any, @c. <= Multinle crushing. nj urles_tothe.body—.. nee es 
stating the underlying cause tant, 


fo) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but rot 
related to the disease or condition causing death. 


W9a. DATE OF OPERATION | I9b. “*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1 EXTERNAL CAUSE WAS og 5 | GRACE Aion le, (atony. steel TITY OR TOWN) (COUNTY) 
RC ~ 
CAUSE OF BEATH. Pounwth & Wooded ea Forestville Pe Gs Md. 


TIME (Month), (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


twury 6/46/53 S:1QPi We a Nun 4) | Airplane crash 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (% InquiryxX] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident TM suicide \], homicide |, undetermined _). 


aera (Degree or titie) ADDRESS DATE SIGNED 


M. D. Forestville, Md. 6/16/53 
bat BURIAL. CREMATION 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ARPA Soeto 


AfAi notion Nationa em Arlington, Vee mn ee 
—] RECTOR ADDRESS 


llth St. S.E. Wash D.C. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE 


fully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
CERTIFICATE OF DEATH mat O3te 2 3/.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2Y nee MARYLAND state na COUNTY P.& é 
CITY (If outside corporat? limits, ais RURAL LEG OF STAY ae (If outside land limits, write RURAL and give nthrest town) 


OR and give nearest town) (in this place) 


sou TOWN i 
HOSPITAL ag Be wn clige & Days b Npattawe Lle- 


STREET (If rural give location) 
INSTITUTION OR ¢ ADDRESS 


Aon care: 


{ 
i 


age is especially’ important. Physicians: please write the causes of death clearly and legib 


STREET ADDRES: 7% 
; Haapitaa iat~ Io” See 
3. NAME OF © P Coe Fae (Last) 4. DATE (Month) (Day) (Year) 


(First) 
DECEASED: 
(Type or Print) Aarne. DEATH: Ours 173 19 53 


5. SEX: $. We OR 1. wag SE | 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i RCED, Months; Days | Hours | Min. 
Yemale| white || 0! Mg ed Oot. 6°18 9S Bee Oe fiscal | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF cele OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of ep life, INDUSTR: COUNTRY? 
20m. Phere _W-sf- 


even if Ere, fz a 
13. FATHER’S N. ea seuss £ | 14. MOTHER'S MAIDEN NAME: D 
Va z a np hAst” Ly, Game. ‘ 


15 Was DeceaseD Ever IN U.S.ARMED, S?| 16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or ates of 
service) 


18. MEDICAL CERTIFICATIO: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bs” cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the sbove cause 
stating the underlying cause last. 


Interval Between 
set And Death 


TUE SRE WEN pace Awir baal. | Spa" 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. fap bs fhna place g ches 
Tos. DATE OF ae 196. MAJOR eno OF Pal: 20,7 AUTOPSY T 
21. ACCIDENT (Speeif. PLACE (Home, f factory, str CITY OR TOWN! (COUNTY) ales 

SUICIDE ney) OF Greate: Cee =| : 4 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m.__| Work O At Work O 


22. I hereby certify that I attended the deceased from O-/5...... 119.573, to 


alive on ..@- Yr ; 19.52, and that death occurred at .... 
SIGNATURE D 


cea (Say 3, that I last saw the deceased 


from the causes and on the date plated: above: 
ADDRESS. De 


i. Lar pralete 
ae phi er R 
ae) IGNATHRE ee ype 


Ri Soul 


MARYLAND STATE DEPARTMENT OF HEALTH (G31R 


CERTIFICATE OF DEATH 
Reg. Dist. ne. at 


2, USUA ESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
. 


eC Tect age 


LENGTH OF STAY one (If outside corp 


oh mea 2 
OR 2 neares ) is, pl O: 
Aepate LG Heer TOWN 
HOSPITAL OF STREET Gf rurg. giva 
INSTITUTION OR ADDRESS > 

STREET ADDRESS e 5oO 


| EE” FE EE a fe 

3. NAME OF Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF — 
(Type or Print) D LL DEATH i 

5. ~ SINGLE, ie a TE OF BIR’ 9. AGE last birghday | Il under 1 Tunder 24 bra, 
= 2 ' MIDOWED. DIVGR i | (j Be iz4 5 | bightay | days Lena Min, 

1 stearate es! i LAS eA, Pe f 2 yrm, 
10a. USUAL OCCUPATION (Give kind of work] JOpe\Kinny or, Businmas On UG, 1. BIRTHPLACE (State or foreign country) 12, Cimizen oF WRAT 
don@pfuring most of working | 99 it retired), ) Jifipdss 0 y, 2 ap 


al Oa ee EN em AA 8 


piA4 
13. FATHER’S NANE 5 TITER'S. MAIDEN NAME 


15. Was Decrasep Evin In U.S. ARMED Forcms? | 16. Socta Security No. 
unknown) [keh give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
YF 2 
“ 


Immediate cause 


ca 
Bo 
2 
aod 
S 
ct 
2 
5 
3 
2 
3 
4 
3 
a 
§ 
7 
x) 
3 
a 
3 
ad 
= 

5 
i 
3 
a 
a 
‘S 
3 
3 
> 
a 
Oe 
o 
< 
s 
a 
z 
3 
a 
s 
& 
& 
z 
g 
z 


Antecedent ¢:use(s) 

Diseases or conditions, If any, —(b)... 
giving rise to the above cause 
etating the underlying couse lant 


fe) 


MN. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. “AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, [arm, factory, atreet, 
PRIMARY () on CONTRIBUTING [7] | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while 
INJURY m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection [2 Inquiry [A thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes (i-atciden! (J, suicide |], homicide J, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2 
3 
ie 
s 
o 
rs 
Be) 
i 
& 
& 
r-) 
& 
3 
> 
ey 
> 
o 
= 
a 
s 
na 
< 
a 
o 
a 
a 
< 
i 
= 
i=) 
< 
EB 
~ 
re) 
s 
a 
‘a 
= 
2 
Ea 


EA, 


DATE REC'D BY LOCAL 
() REG. 


JUN 19 1953 


BUREAU Y. S. e 


MARGIN RESERVED FOR BINDING 


cg 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH 634 q) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Diet. No. %..2, 2. 


T. PLACE OF QEATH- 2. USUAL RESIDENCE (HOM}) OF DECEASED- 
COUNTY STAT COUNTY 
GITY Uf outelde c LENGTH OF STAY CITY Uf outside corporagh limits, write RURAL,ang give nearest town 
OR __ give hear: ge ie plece) OR 
TOWN TOWN 
HOSPITAL OR a STRERT (if rural, give location) 
INSTITUTION ‘OR ADDRESS ez 
STREET ADDRESS We _ 1 


3. NAME OF 
DECEASED 
(Type or Print) 


NGLE, MARRIED, 
DOW D 


Tf under 1 
DIVORCE: te Bays 


'D, 


Emp bSyied Rites kind of work 


INTeRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (oy ere, [oa pe tn 


GA 
TOK soteceten cuse(s) 


Wseases or conditions, If any,  (b) ._.... 
giving rise to the above cause 


stating the underlying cause lant 
fey 
NN. OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. “fAJOR FINDINGS OF OPERATION 20. AU’ yy? 
—————— 
21. EXTER. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY ¥ on CONTRIBUTING [j | OF office fidget CS 
CAUSE OF DEATH. INJURY, H+ 
HOW DID INJURY HCCURT 
= 


ee (Month) (Day) (Year) ( guy) 
INJURY a ic 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection #7 Inquiry ereon and from the evidence 
obiained by said Autopsy, Inspectionor Inquiry, findékat said deceased died on. the dry stated above, and death in my opinion reeulted 
from: natural causes | \ accident {_], suicide (% homicide "|, undetermined _). 
(Degree or title) ADDRESS _ DATE SIGNED 


INJURY OCCURRED 
While et. Not while 
work at work 


LOCATION (City, town, or county) 
Arlington Va. 

LL DIRECTOR “ADDRESS: 

e Bros. Upper Marlboro, Md. 


Ritcnt 


“ a VIN) 


E61 €% NN 


Ara 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06320) 
a o 
CERTIFICATE OF DEATH Rex, Dist. No 


1. “PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED? 


COUNTY ia Geol: A ie’, MARYLAND STATE Aegeg 2 d per Gro 
‘ite RURAL (i 


CITY (If outside corporate limits, LENGTH OF STAY CITY (If outside egrporate limits, write RURAL and give nearest town) 
OR ond wiye nearest town) ee *) Place} 


TOWN Leael se 


dogs — 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


& 
= 
oo 
& 
3 
es 
e 
> 
H 
o 
= 
3 
re] 
3 
2 
3 
ay 
ro) 
a 
o 
a 
5 
a 
& 
e 
a 
ea} 
® 
= 
= 
o 
u 
3 
of 
e 


age is especially important. Physicians: 


STREET Appnesy 2) 5 ce Geo- 4 Liasf 


3. NAME OF 7 e DATE Month) (D (Year) 
DECEASED: (First) (Middle) (Last) (Mgnth) ay) (Year) 


(Type or Print) Div Gaucl GriApsonw DEATH: “3 yS 8 
o{ JF UNDER T YEAR 


5. SEX: 6. court OR . SENGLE, MARRIED, 8. DATE OF BIRTH: | AGE last bi |r UNDER 24 HRS. 


WIDOWED, DIVORCED, Bera | Tse Hours | Min. 


as Cleged: te = AG ies <i a 


“Toa. USUAL OCCUPATION, Give kind of see 5 cael ad OR E (State or foreign country) : if CITIZEN OF WHAT WHAT 
work done purine most of working life, COUNTRY? 


even if retired): /, / 
13. FATHE! NAME: ae | 4a wot Ze ee NAME: 
BLS, Lhe p _ ‘ ei be—) hildiecd. rcoales 
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1. DISEASES OR CONDITIONS DIRECTLY LEA) G TO qe. } rE dag Death 
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alive on . oe ., and that death occurred at 32 Man, from the causes and on the date stated above. 
Lv fenle 
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| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm. factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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While at. Not while 
INJURY M. | work{) _at work() 
22, I hereby cer ee that I ie the deceased from... ssssenreeey, o5.0.., to.o=./Q..., wy that I last saw the deceased 
a QrveeseseeeeO, from the causes and on the date stated above. 
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15. Was Decrasep Ever In U.S. ARMED Forcrs? | 16. SociAL SECURITY No. 
(Yes, no, or unknown) | (If year, give war or dates of 
| ee = 


17. INFORMAN’ 


Interval Between 


18. MEDICAL CERTIFICATION . 
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22. I certify that I took charge of the remains described above, held an Autopsy * Inapncet on Inquiry { thereon and from the videnfe 
obtained by said Autop: nspection or ee find that said Hae died! on the dry stated above, and death in my opinion resulted 
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from: natural causes | \ accident (St suicide | J, homicide |, undetermined (). 
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2411 N. Charles Street, Baltimore 
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STREET ADDRESS 
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IH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE OF Hae bidg., ete.) : 
HOMICIDE " 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not Whiie 
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22. I hereby certify that I attended the deceased from... &- es . 19.44, to... @ AS, ww, that I last saw the deceased 

a -as— 4 and that death occurred at... .m., from the causes and on the date stated above. 
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giving rise to the above ci 
stating the underlying caus: 


11. OTHER SIGNIFICANT CONDITIONS Argon, 
Conditions contributing to the death but not 
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HOMICIDE INJU! Les) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) Mt Work Oo 
22. I hereby certify be I a the deceased fro hat I last saw the deceased 
alive on 1 and that death occurred at . m_the causes and on the date stated above. 
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or) / TOWN 
(if rural give location) 
— 
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Nae Sep: (First) ds (Middle) F st) DATE (Month) (Day) (Year) 
(Type or Print) ¢ Ez 
10a. USUAL OCCUPATION.Give kind of | 10b. ND 5 OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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STREET 
OF 
DEATH: _ 19S Ts 
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11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| foo 
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SUICIDE y office bldg., ete.) | ; a 
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TIME (Month) (Day) (Year) (Hour) ‘BOURY OCCURED HOW DID INJURY OCCUR? 
or hile at Not While | 
INJURY m._| Work ff At Worl z 
22. I hereby certify that I attended the deceased from @, ol ay 2 2 ae. , 1993, that I last saw the deceased 
By 199.3, and that death occurred ate... = Fin MY, from the causes and on the date stated above. 
(Degree or title) Ser Y yA DATE SIGNED © 
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age is especially important. Physicians: please write the causes of death clearly and |, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ 6332 


CERTIFICATE OF DEATH 


Reg. Dist. No. 432d 


PLACE OF D; TH; 


COUNTY MARYLAND 


awvels LS. 


2. USUAL RE! 


CE wry OME) OF DECEASED: So 


STATE county ELGG _ 


ox limits, wrif/RURAL] LENGTH OF STAY 


(in this place) 


rae (i On” rate lim; write RURAL gnd give nearest town) 
TOWN yy 


STREET (If rural give location) 


3. NAME OF 
DECEASED: 
(Type or P 


(First) 


(Midge) 
7. SINGLE, ee 


ADDRESS 
4, DATE jonth) (Day) 
OF 
DEATH: an 
9. AGE last day :| IF UNDER 1 YEAR | a UNDER re HRS. 
A Z, 7 | Days | Hours Min. 


“Ta. USUAL OCCUPATION. Give 
work done during mgst of Apo life, 


Coast 6 
WIDOWED, DIVORC) - 
(Specify) 
ind of | 10b. ig Sar DUSINESEAOR 


PLACE (State or foreign ane & CITIZEN yor WHat WHAT 


HS MAIDEN NAME: 


AME: eter 
‘AS Deceasep Ever IN U.S.AR! ‘orcEs?| 16. SoctaL Security No.: 


i tl [ANT & iis 


(Yes, no, or unk.)| (If ny” a ha la aati ed /y- LPO IKE 


service) 
18. 


z Vile OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 
DIRK. 
Immediate cause (a)... Ber. APR Ore 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIF: NT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 


6» =e 7) 


Llanes 


53 19b. M R FINDINGS OF OPERATION 


Qn Gahowot 


20. AUTOPSY ? 
Yes No 


BLACE (Home, farm, fe actors, atry 
Ue 


bist a 
HOMICIDE pero 


ST Aen 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


INJURY. 
TIME (Month) 
OF 


(D: (Year) (Hour) 
INJURY m. 


ae bec OD HOW DID INJURY OCCUR? 
ile at Not While 
Work Q A 


22. I hereby certify that I attended the deceased from 


5 19 4- > and that death oce 
Oo 


(Degree or fitle) 
3. BURIAL, CREMATIO. 
REMQVA. — had. ify) 


alive on 


ed at 
SIGNAT! 


ATE Bode wy, 43) 


a. to 
S44 


ae 19.5.3, that I last saw the deceased 


nd on the date stated above. 
epee ee ; DATE SIGNED 


Wee 6 a3 -53 
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PLEASE WRITE PLAINLY=WITH UNFADING INK. Supply every item of information carefully. The c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6333 
CERTIFICATE OF DEATH see Pas ee wo. PS, ! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY’ 


please write the causes of death clearly and legii 


age is especially important. Physicians: 


CITY (If outside corporate limits, RAL| LENGTH OF STAY CITY (if outside corpprAte limits, write RURAL and give nearest town) 

OR and give nearest : (in this place) OR i 

TOWN TOWN Dat 

MOSPIT. R STREET (If rural give location) 

INSTITUTION OR. ADDRESS . 

ADDRES: : 
x j 400 = e RL OO = C 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . OF 

(Type or Print) | / MCE, Jeol tANO DEATH: Sj 2 vs JF 
8. SEX: 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


CE: =~ * WIDOWED, gai siaiis 


RACE: . 
(Aptech | fda Xr| (Seeley) 
10a. USUAL OCCUPATION.Give kind of 10b. 
work bas during most of workin: life, INDUSTRY: 


13. FATHER’S NAME: 


15 Was Decedsep Ever IN U.S. uk Foxgks?| 16, SoctaL Security No.: 


gio? no, or unk.) 


an xen give war ie of - D. S: 2 
# 18. 


EDICAL CERTIFICATION I 
4 interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ah Gimet Ama becldl 


FBS Q re cause 


Antecedent causes (s) 
PDereegeth or conditions, if any, 


Months Days | Hours | Min. 


IF UNOER 1 YEAR i UNDER 24 HRS. 


6x yrs. 


2. CUUZEN ae WHAT 


Wee Be 


3 the underlying 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes NoO 
ACCIDENT (Specify) ELACE (Home, farm, factory, oii (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INaURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1) 


22, I hereby certify that I attended the deceased from . A/a... 19. #4, to a“ Cy ae 5 Wee 33, that I last saw the deceased 
alive on. ae QAI9%.'>. , and that death occurred at . AE ZO" LA om the causes and on mothe date s! 


SIGNATUR ye ree or Se DDRE: hear AT! 
S ull, re 3g at- 34 ¢ tte ha f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEAS! 
STATE 
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e 


1. PLACE OF DEATH: 
COUNTY 
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22. I certify that I took charge of the remains described above, held an Autopsy ¥. Inspection /S Ing wie thereon ond’ from 
obinined by said Autopsy, Inspection or, Inquiry, find that said deceased died’ on the day st ted bois, an@ death in my opinion resulted 


from: natural causes { 3, accident suicide 1, hamicide \, undetermined _ 
SIGNATURE (Degree or title) ADDRESS jf DATE SIGNED 
Meal, i} 
O SY fat TWhabeonnsy.m iV LV QO. VV 34 med bAganh y Ala. 2f-S 


FAV al 

Vie? 2.00" ig WP. ae? Oi /EMETERY'OR EREMATORY Yo" TION,(City, toyn, or count; (State) 

Lhe a) SRI OMe for hittded cA Ornks d ‘ 

CD HY LOCAL | MEGISTRAR SAIGHATURG a 24, 5 DIRECTOR ESS 

REG. Y , yy e 
2 f[Sé_ OVE? CA? 
- rr iy . 
| 


GO/ C/at pss Cage My. 


t' 


‘ree 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Thagor 


PLESSE WRITE PLAIN ta 


vs. 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $338 
worl 
CERTIFICATE OF DEATH fe. 1 ay 


PLACE OF lh. ae Cosurakeseact- pleme | 2 USUAL RESIDENCE (HOME) OF Sy jae oe 5 Kx 


ftant. Physicians: please write the causes of death clearly and legibly. 


age is especially in 


: : 
COUNTY “Pceuse- MARYLAND STATE ___ COUNTY 4-£ 
CITY (If outside corporate —2 ¢ RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! (in this place) OR 
TOWN ] i) TOWN 
HOSPITAL OR a Q 7 STREET cus rural give location) = 
- ADDRESS 
STREET ADRESS 3 SO\1- 4Z—— Clee. 12 -Z 3 —<“ $X", Ne “i 
3. AOE ge ae (First) ; (Middle) (Last) 4. DATE ~~ (Month) (Day) (Year) 
(ine rin) NIARGAKET LEVINIA  KAVEE MAN DeaTH: a 
5. SEX: 6. i ay OR ‘A SEE yore 8. DATE OF BIRTH: 9. AGE last birt y:)IF UNDER 1 YEAR|1P UNDER 24 HRS. 
3 WID , DIVORCED, Months) D: H Min. 
F es recites Suigie Oua 10 1g7s +7 yrs. | partis Daya:| Sours ] i 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND WF BUSINESS 0: Tl. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


work done during most of working life, 
even if retired): 


1 3 
pla ote Cealssodie , Tame. Us. Ps. 


13. FATHER’S NAME 


3 14. MOTHER’S MAIDEN N. E: 
Willie an | ; 


15 Was Deceasep Ever IN U.S.ARMED FoRces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


o 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: eR \<. 
None [22 - 37S ST, WE, W 


service) —_ 


426.0. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Site stim wo af Rah dealt ma, canine ane | Sa 


Antecedent causes (s) 


immed 


Diseases 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS + i 


Condition 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION ivitervell “Meeneen 


Onset And Death 


DUE TO 


or conditions, if any, (B) de 


aS Severe 


8 contributing to the death but not 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
Yes) Note] 
21. ACCIDENT (Specify) FORCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fusuRy = a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY_ m. Work 1] At Work 0 = 


22. I hereby certify that I attended the deceased from ria) 


198%. to dee 7, 195°, that 1 last saw the deceased 


alive on out. . 19$., and that death occurred at 120 TA), » from the causes and on the date stated above. 
SIGNAT x (Degree or title) * DDRESS x7 lo DATE SIGNED 
’ rake mS: 2716 rs “4 (98 
DATE aS). | ae OF HD) oe CATION ae town yey county) (State) 


FUNERAL 


JUN 19 jos 


BUREAU y, 5 a 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information caref 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


cA 
3 
a 
a] 
= 
2 
2 
ta 
iz) 
< 


VS. ALISA 


et age 


The 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


06337 


Reg. Dist. nA A oe 


2. USUAL RESIDENCE (HPME) OF DECEASED: 
STATE COUNTY 
MARYLAND BIA AA 
RAL and LENGTH OF STAY CITY (If outside cgnSopate limits, writes R AL, and give nearest town) 
this place) OR sf 
TOWN 7, LAF x 
aay 
-eperess §6‘TA 
tA A mak Nanubamng 


3. NAME OF 
DECEASED 
wy? 
= 6. COLOR ORVRACE | 7. SINGLE, MARRIED, %. DATf: OF BIRTH 9. AGE last birthday | 1 under 1 year |it under 24 hrm 
WIDOWED, DIVORCED, 2 yD akin aye pera Min, 
AVA CK acd (Specify) VAAaA Oo ss 7/6 og yrs. 
Oa. PSYAL OCCUPATION (Give kind of work | 10b. Kinn oF Business on | 11. BLRTHPLACH (State orforeign cougtry) 12. CITIZEN OF WRAT 
dong du}ing most of working life, evenffeetired) | INpUSTRY | iy torrent 
TOMA - AAA oath 7 (\Viagn~au wwe i? 
TS\FA R'S NAME CF 1, MOLAB a ae AME < 
AD Anni LA -6Y-PCH Yn A GA ( terol 


. Was DeceaseD Evin In U.S. ARMED FORCES? 


no, of unknown) { aft eae war or dates of 
rervice 


\, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


33 ,» X Immediate cause 
Antecedent cause(s) 
Diseasee or conditions, if any, 
giving rise to tha above cause 
stating the underlying cause tant 


fe) 


hi... 


46. SoctaL Security No, | ira ee j 
SHAK FM FH] 


18. MEDICAL CERTIFICATION 


YQ 
DY aaa 


InTHRVAL BDerweEn 
ONSET AND DEATH 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No O 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [_ or CONTRIBUTING | OF office bldg,, ete.) 
CAUS F DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR?"* + 

OF While at Not while | 

INJURY m, work at work 


22. I certify thot I took chorge of the remat 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, an 


Bye REC'D BY LOCAL 
REG is [53 


ns described above, held an Autopsy Inspection’ 


UNERAL DIREQTOR 


ANZ, 


Inquiry thereon ond from the evidence 
d 


leath in my opinion resulted 


from: naturol causes Sg occident 1, suicide 1, homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS a DATE SIGNED 
Y ie 
Q OY ” “ H&S 
eeaae aI Vin MN VANA TE YEOF £4 DB Sp opt aad ses RY] LO * 
y RIAL. a) ES ES A GF R . a . 4 
LBM” VCTAALS ji hibit) owe 


ZZ. IST “L. ees Wi, A. 2 


nr 


Darsosl 


e OCs. 


3736 


MARGIN RESERVED FOR BINDING 


TH UNFADIN 


ect aye 


G INK. Supply every item of information carefully. The cd 


is especially important. Physicians: please write the catises of death clearly and legibly. 


SASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
INERS 


FOR MEDICAL EXAM 


bear ee OF STAY 


| | place) 


TSSTEUARN on 
STREET ADDRESS 3 YO Q. | 
Frat) 


3. NAME OF (Middle) (Last) 
DECEASED Mh, 2 
(Type or Print) CAAA si 
R OR RACE | 7. SINGLE, MARRIED, 
WIDOWER, DIVORCED, 
(Specify) VV\ aaa 


BUSINESS OR 


dix 


MAAA CAL DAAPLA 
3 D&CEASED EVER IN U.S. ARMED FORCES? | 16. SoctaL SECURITY No, 
ho,or unknown) [as yes give war or dates of 
2 4 _leervice) 


vi! Ed 
| 8. DATE OF aed 


(16338 


PR A 
STREET 
L , ADDRESS F 


UE 


Ga 


4-G4-0917 Jonrothann. - 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Orn 
ee F 
176X Antecedent cause(s) 
Diseases or conditions, if any, —(b)._. 
giving rise to the above cause 
atating the underlying cause last, 
te) 
i. OTe SIGNIFICANT CONDITIONS 
Conditiona cnntributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE aoe fqrm, factory, street, 
PRIMARY Sfor CONTRIBUTING [) OF office bidg.,\ete.) 
CAUSK OF SATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF While at Nat while 
INJURY (- ) be fom | work Oat work XK 


22. I certify that I took charge of the remains described above, held an Auto sy 


Insyeetion 


o 2. 


Reg. Dist. ha RSL... 


SED 


i rural, gfWe/jocation) a 
4. DATE (Month) (Day) (Year) 
|“ oF b 
DEATH 2 — / 19, 
9. AGE last birthday | If under 1 year If under 24 bra. 
Months | ays | Hours | Min. 
yre. 


THPLACE (Sate or foreign country) 
AO 
Cr Ada a 
17, INFORMANT AND ADDRESS 


3-27 “8A. Bisby 


Inquir 


12, Citizan or Wnrat 


acl ad Yea 


INTERVAL Berwben 
Onset AND DEATH 


De thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, fing thal said deceosed died on the dry stated obove, and death in my opinion resulted 
from: noturol couses |, accident |), suicide homictde , undetermined _. 
SIGNATURE (Dégree or titie) ADDRESS DATE SIGNED 
Or . a - 
haa Watnt4 WwW 2.Dyo! y) Lynne ~ bey Athan Lil Vn. Ge a 
3. BURIAL, CREMATION | DAT AME OF CEMWTERY OR CREMATO TQCATION (City, town, or county) State) 
REMOYAL Specify) \ p x () 
Apr ! vaae.. | Sa Ea TE TOO. A ree eM rns OLA 
DATE REC'D BY LOCAL | REGIYRRAR'S SIGNATURE 34. FUNERA® DIRECTOR ADDRESS 
REG. } x. | (A é \ . 
La ee Ao} rvnda— Q TEL S sty AA ete eas, 


1953 te Y, 


3 ‘A NvzN e 
és6! gg NN 


Qarsak 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


ie 


PLEASE WRITE PLAINLY. 


write the causes of death clearly and legibly. 


is especially important. Physicians: please 


16339 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... £%.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNT u 


I. PLACE 01 ‘He 
COUNT, a 


i] MARYLAND 
CITY ‘outsidd corporate limits, write RURAL and Bo eon iF STAY 


nee give npayest py 2 (h ; lace) 


INSTITUTION OR . 
STREET ADDRESS = % 


3. NAME OF 
DECEASED 
or Print) 


CITY Uf outside corporate limits, write RURAL and give nearost town) 


STREET L. Af rural, give location) 


ADDRESS 
222 
l « DATE 


DEATH 
AGE iast birthday | If under divest 


Month) 


(Day) (Year) 


163 


If under 24 bra. 
Hours | Min. 


12, Cimmzpn or Wat 


County rt 


They 


(it yen. give war or dates a 
ser eas 


18. MEDICAL CERTIFICATION 


IntervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Onset AnD Deata 


Immediate cause 


4 4-2 Paniecedent cavse(s) 


Diseases or conditions, if any, (b) _. Y= 
giving rise to the above cause 
stating the wagering ogre leet 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
A iGRY, | While at Nat whiie | 
m, 


work at work () 


22. I certify that I took charge of the remains described above, held an Aulaney 0, Inspection QeTnquiry & therean and fram the evidence 
abtained by said Autopsy, [msfectianar Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted. 

fram: natural causes ess , suicide (j, hamicide [1], undetermined 2. 

oc (Degree or title) ADDRESS 


WO yarn | DA 
PED) 
D. 


i wee. BY LOCAL : R 


weasel ITS 3 


DATE SIGNED 


TN ete e AI 
NAME OF CEMET! ee ‘ee | abies RY AT (City, —— pr cout (Stat 
CLA ee Np 


alia ve. a ADDE ESS. 
eB (970 or Co oop e ae Bae; 
GA J ei. ma € 


MARCIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


I. ALSA 


Thr correct uge 


6) 
/ MARYLAND STATE DEPARTMENT OF HEALTH V6340 


/ CERTIFICATE OF DEATH 


f 
/ FOR MEDICAL EXAMINERS Reg, Dist. Nou. .o29. 
1. PLACE-QF DEATH 2. USUAL, Wa, (HQ i OF vs SED- 
COU; y - bo ay 
\ EA WN CAL MARYLAND BAA gem 
CITY VOT outsidg pporst fe Frits, Agi J RURAL and | LENG} OF sTAY CITY (Ifo na ie wei F Gd fa ai ies nearest town) 
OR Yive neafebepownl hi | (in Fis pigeey OR . 
TOWN Arch AFOVIAA) Cug eae ~ OF pos AA chee ( 
HO! OR rural, giye aa 
TTUTION 0: ADDRESS l/ } 
STREET ADDR = ptt 7 
3. NAME OF Last! 4. DATE Month Di Y¥ 
DECEASED y g ) Ee (Month) (Day) (Year) 
ee or Print) Ce 4.0. Pfuintdn DEATH eC — 10 
Ke saa Me CE [" SINGLE, © DATE OF BIRTH 9. AGE last birthday | It tae gear Tf under 24 bra. 
WIDOWE! 33 fesnee| Borel Min, 
(Specity) G33. 4l yrs. 
UE USUAL OCCUPATION (Give kin i aa! 1ob. Kind 0 PE (State or foreign country) 12, CiTizBN OF WHAT 
done during if king life, even if retired} | INDUSTRY 


ER 


15. Was Deceasep Even IN U.S. 
(Yea, no, or unknown) } (i yes, gt 
service} 


InTaRvAL BetwEnn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®T AND DRATH 
PA / Immediate cause (adn. G ox\ Db ee ee a, ae = eee 


Fy : 
ze) ehh al eaae te) a) 
iseases or conditions, if any, ().._..... & IMD PreK... IV f 
riving rise to the shove cause 
stating the underiying cause iast 
to) 
UL OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION j 19D. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


K. Supply every item of information carefully. 


18. MEDICAL CERTIFICATION 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


Yes 
2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (STAPFE) 
PRIMARY ‘for CONTRIBUTING — OF bidg., ete.) 
CAUSE OF BEATH. INJURY) 5 - 
TIMB (Month) (Day) (Year) Geo INJURY OccURRED drone. i 
le at Not while S 
insury o-Lo-$3. fF! work at work eas 2 
. 1 certify that I took charge of the remains described above, held an Autopay of SL Inepeetion ' Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceused died ‘on the dry stated above, and death in my opinion resulted 
from: natural causes | 1, accident > suicide {|}, homicide j, undetermined _. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Lorne VD bb YZ fianv Poe RY W| G2 /- $- 


Ce Todt 
DARE =i oo CREMATORY TH er dena ohiee Giate) 
LA. Aaa 
TRAR'S SICNATURE ADDRESS 
ARTRACS SIGNATURE Z| 2 ASERAL DIGECTOR 7L ps j 
KVM Lasclowts Ce 


DATE 
REG. f 


UNFADING INK. Supply every item of information carefylly. The Correct 


rtant. Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


e \ 
Wie 


@ 


age is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | U63 
CERTIFICATE OF DEATH Reg. Dist. No. 


R 
TOWN TL AS, 
HOSPITAL OR Z STREET Gi rural, give location) 
INSTITUTION OR ry y 
STREET ADDRESS Ca ( om Pe epee 6/. Sz é Lu 0 bon pl tunity = 
3. NAME OF ~ (First) (Middley (Last) 7. DATE (Mongh) (Day) (Year) 
DECEASED: : 


(Type or Print) 


7) | OF ai ie oy 19 2 


: 6 coer OR 9, AGE iast birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
3 RS Months | Daya Heute] Min. 
Vr TE 3 A aad 
Wa, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work As i, t of working life, INDUSTRY: 4 COUNTRY? _ 
eve is 


i 
ER’S MAIDEN NAME: 


N ? 
ane YY Aloeds, age” 
15. Was Deceasep Even IN S, ARMED Forces | 16. Soctan Secu: No.: | 17. Ee a & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give-war or dates | y 


service) .< 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY. DING TO DEATH: , ONSET AND DeaTH 
ee th ay MADD CILE 07 i VI toglighe AY 


mmediate cause 


DUETO » 7, 7 e. 
Antecedent cause(s) ata of ee “2 CC. CEL Ck og 


Tissesoneoniiiens then, _. Gs 
wiving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
IL, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(] Nog} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fusury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.\_work{} at workD) 

. L herebypertify that I attended the deceased from... nL, t LLE7UFY 19,53. that I last saw the deceased 

- and that death occurred pie. ¢, from ny causes and on the date stated above. 


Ye ce E OR TITLE) ESS DATE SIGNED 


RDS » C ove 
(S CBRL Sy: 


oe REC'D BY aC 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINGY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibhyes 


ack 


vs. 


item in red FiimGioo (7/0/00 Wit 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$i¢ 249 
Verret 
' CERTIFICATE OF DEATH death Bad 


T. PLACE OF SPATE: 2, USUAL RESIDENCE (HOME) OF DECEASE Xx 


COUNTY pce Le pxnruagt STATE Die COUNTY vA 


LENGTH OF /STAY CITY (If outside corporate limits, prrite RURAL and give nearest town) 


SP del Bo 40) Montane, Ut Mi t— 
cmon *! , ss = D c =) 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Las 4. DATE (Mppth) (Day, (Year, 
DECEASED: OF a 3 
(Type or Print) oO DEATH: = femee 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE iget pirthday:| IF UNDER 1 Sear|ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Days | Honrs | Min. 
(Specify) _ Be GR yrs. | 
“J0s. USUAL OCCUPHTION. Give kind of | 10b.(KIND.OF BUSINESS OR | IJ. BIRTHPLACE (State or forgign country): |12. CITIZEN OF WHAT 
work done during/ mos}, of working life, INDUSTRY: COUNTRY? 
even if retlred De Le Mee? 
13. FATHER’S NAME: 14. MOTHER'S MAID 


17 gal & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, cause (a) Chuste 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause su 


stating the underlying cause iast, DUE TO 
({c} 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No. 


Interval Between 


Onset is Death| 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Nof~| 


19s. DATE OF OPERATION: 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 7 .h 

HOMICIDE INJURY L a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work) At Work O 2 ae 

22. I hereby certify that I attended the deceased from ©7-*9........,.19..\.2 to SGA 19.5) that I last saw the. deceased 
alive on Ge7.2&., 19.4. = f on the date stated above. 
on tan , 19 Kan that death occurred at o&.....-—— fem the causes and ie stare 


ae = oe RS ah or title) 2029 Lief) & ~y is 
23. BURIAL, Paieoeian rere : NAME agent OR CREMATOR | CATION et A ‘or i rey 
7 LE ye BECP BY as GISTRAR’S SIGN. [i FUNERAL DIRECTOR *< ara ’ 
POSS manna! LE Rengindbiy bse 200 aly APN He 
Ivette Be 


Qo 191] 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully, The corrpét 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


vs. eg 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6343 


é CERTIFICATE OF DEATH Reg. Dist. No...2u, 
I. PLACE OF DEATH: USAF Hospital, 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Prince George MARYLAND STATE District of Columbia county Y re) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
TOWN Andrews AF Base 


(in this place) 


hr, 5 Min TOWN Washington, L 


please write the causes of death clearly and | 


HOSPITAL OR STREET (If rural give location) 
REET sba@Ss ascii . 
USAF HOSPITAL 5125 V Street, S.E, a! 
3. NAME OF i Li 4. DATE Month (Day) (Yea 
DECEASED: (First) (Middle) (Last) | DA (Month) ay r) 
(Type or Print) DEATH: June 22 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDEs 1 yean| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgnths| Daya | Hours | Min. 
M Cau (Specify): Single |20 November 1952 a i Bet 


Il. BIRTHPLACE (State or foreign country): | 


District of Columbia 


14. MOTHER’S MAIDEN NAME: 


Betty J, Hen 
17. INFORMANT & ADDRESS: Stanley Kozlowski 


“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Stanley F. Kozlowski 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S Ae 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16. SoctaL Security No.: 


No 8) Na NA 5125 V Street, Washington, D.0. 
18. MEDICAL CERTIFICATION leer tel. Jetrecaes 
1,_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
O20, cause @) .Fragture..of the. Occiput, .depressedoccoown uf Br=S0 min 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE T 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lI. OTHER SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| NA Yes] NoO 
21. accipent K (Specify) PLACE (Home, farm, factory. = (CITY OR TOWN) (COUNTY) (STATE) 
ide. ete. 
HOMICIDE INaury° Home “*? Washington DG. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID ‘ug OCCUR? Child fell from playpen 


maury dune 22 1953 1130. [Wok  “Mtwou 
22, I hereby certify that I attended the deceased frome... JUNe., 1953. to 22..dune.... 1983... that I last saw the deceased 
alive on 22 9 June 718; 53. , and that death occurred,at 4320..hours , com ate causes and on the date tated above. 


NATUR} mae . ih By ¢ FF titty . ) DATE SIGNED 
SID) USAF i USAF HOSPITAL, Andrews ia Wash 25,DC 2) Ji 
wee EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘town, or county) (Sfafe’ 


(Specify) 


EMOQV. 
__Furtal 1 Regi ess FUNERAL DIREC (Arlington, Virginia — iss 
REGISTRAR), Jun 43 RYCHARD A. GIGRY Lt \Wew. CHAMBERS 517 llth St.,S.E. Wash,D.C. _ 


GUYA4GY 99407 Thagat € Wilh, 


A AVae! 


cept ge NN 


ty NOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 136244 
‘e CERTIFICATE OF DEATH dette ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ld earlass eis 
ae (If outside g6rporate limits, write RURAL and give nearest tow! 
TOWN Wa if a Me 

STREET (if rural give wren 


ADDRESS 


1. PLACE OF DRATH: 


SS ao Geo MARYLAND 


CITY (If outside corporate limits, write/RURAL| ae OF STAY 
TONKS 3% earest town place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 102. Creag Gen Nos, = 


3. NAME OF Fi E a Da Year] 
, (iret) iddle) aS 4. DAT! a Li or ri ) 
ia) DEATH: AMS a (A 19 Ge 


(Type or Print) G 
9. AGE last birthday: 


5. SEX: 
g Oo ey 


One. (State or foreign country): |12. CITIZEN OF WHAT 


ey Sl 


Indl 
Interval Between 
Onset And Death 


if UNDER I YEAR | IF UNDER 24 HRS. 
| Days | Hours | Min. 


7. SINGLE, Siuautan 8. Lae OF pre 
‘D, 


$. SOLOR OR 
RACE: WIDOWED, DIVORC! 
4e Be we Sreclty) 72 we af G Feb /3 Zo 
11, BI 


_Lrgle 
10a. USUAL OCCUPATION. Give kind of | 10b. HNO eer eee, R 
work rae supe mi warking life, f 
sie? ral Oe CLE. Oks 
13. FATHER’S NAM 14. MOTHER"! 
‘ B Reiihen 
15 Was DecEAseD bron IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INF [ANT & ADDRESS: _ 


(Yes, no, or as (if Yes, scape dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 


Immediate cause (a) . 
DUE TO 


res NAME: 


please write the causes of death clearly and legi 


Antecedent causes (s) 
es conditions, if any, (b): act 
giving rise je above cau 

stating the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing deat 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tt 
| Yes ]_No (®t 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy omiee bidg., ‘ete.) 
HOMICIDE Pusu 
TIME (Month) (Day) (Year) (Hour) Rahn OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work () Me Work (] 


22, I hereby certify that I attended the deceased from .: , that I last saw the deceased 
a 
, and that death occurred at <n Pps from the. causes and on the date stated above. 
Kip lSvecity) ‘| | a7 
DATE REC'D BY nel 


(Degree or title) AD pc SIGNED 
emactay 7}! uy! 


e is cerccsittlecias, Physicians: 


WRITE PLAINL 


70. Canrvefrbos 
jpeg ee filial 


AR’S SIGNATURE 


 tg+ ae 
ox A Nya 


Onno 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
2411 N. Charles St., Baltimore (16 3 4 


Sine OF DEATH Reg. Dist. No. 


—————— | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 “PLACE OI 
\| {For newhorn infants give residence of mother) 
anand 4 
(If outside city or tan jig write RURAL and give nearest town) 


County... 

How long In above place ol death?.... et ie eee fas J. cr 

Hospital, institution, or street a “where deajh eels 
ih) 


‘Ine correct ag 


v. Geos. 


| Slate ncsssesses . Coudty....... 


es ax moody 


5 10> cA Be ics 


| 
(frural, give LOCATION) 


City of town 


City oF town 


NFADING INK. Supply every item of information carefully. 


How tong In hospital or Institution? _ || 24€9) 1 veteran, name war 


3. (a) FULL NAME 
Rarbect Mac Donal 


| 3. (6) Social Security Namber 


Ter ps eer ora TaTBingTe, mavid, widowed, oF divorced MEDICAL CERTIFICATION 
ia ale | MWh ike M aryicd || 20, OATE OF DEATH... wen Mt TP dtik 29,4 iw 


21, LOERTIFY that death occurred on the date above stated; Ihat | attended deceased from 


6.(0) Mame oHhestramiw wit oth UE $e. G@ Mac Don u 


sooeulB.(e) If alive, give Pen eee er eae 


girth date of and that fast saw h LD. 
deceased (mo., day, yr.) “ UW “2 i 8 95. I {death 
8. AGE: Years Months zi Days | less thanoneday as wipe gets 


eb Bias 3% 
ne . 


OURATIO 


onges lye 


9. Birthplace... 


D. Usual PE EF rata tt sco camer cmmreendarnennd| lie ' 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


r 
11. Industry or business i 
aoe r 
= 12, Name J crenuss etter Mew Rocce | Dther conditions 
2 || El 13. witoiace Dcotland ont BO ee. 2 eee 
yy oe Unelude pregnancy within § months of death) 
2) 14, Malden name.. A... ea Tra, er | Leann er eee 
ZalRs aot Teak ‘cl eberalleatistienisuiieraiitinn bancthihuhtininiiontnn dani ee eam 
eo =I 15. Birthplace Was . no wt bn Dp. @s ate of op. 
_ — =~ aes, 
ye 16. tnformant "ig . be. vs sseaaeeatetias |) Amtopsy resulta. ; e 
3 || PHYSICIAN: Please underline the cause to which death should be charged statistically. 
eo: niiress SIO~ 73 st Wash ot ‘De. bceede eth shecld Be hates’ sei —— 
Se 22. VIOLENCE: 11 death was due lo erternai causes, fill In the following; 
SFL MM ccccoscesnng Date thereat.n. G- LIEB. 
= 3 a (Burial, cremation, of removal, Which?) ,, | Accident, sulcide, or homleide......... Date et ioe. 
‘3 ie eel heer. NL. En te ae ete aid ienuey eee: UES es (Gsunty) (State 
” il 
ee 
‘a Maane of Injury Injured at work? 
18. Funeral director ....< J. .824,..cuitiness Mlveeeebetterceed a 5 
Address | 


PLE 


23. Pow te Ruik 


een oe See ee AO 


VS: 


“(Date wei 


; 
7 


_Tho/correct 
J. 


WITH UNFADING INK. Supply every item of information carefully, 


icians: please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


age is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


I = 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


+ 
COUNTY Pet AC e George MARYLAND STATE Md. COUNTY FPiwi~e George 
aes San ee eH Taso’ || CITY (if outsjde corporate limits, write RURAL and give neares town) 
TOWN , OR 
TOWN “vd 
HOSPITAL OR STE (i rural, ‘rive Tocationy 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ve elf 
CERTIFICATE OF DEATH Reg. Dist. No......4.. 


INSTITUTION OR 4 
STREET ADDRESS . ADDRESS -_, 6 
3. NAME OF iret) (Middle) (Last) 4, DATE (flonth) (Day, (Year) 
a 


5. SEX: 


DECEASED: 
(Type or Print) e, 


7. SINGLE, MARRIED, 
» DIYORCED, 


en eee. 19 5 es 


9. AGE iast birthday: | iF UNDER 1 tear | IF UNDER 2d RS, 


Mo; | Days | Hours | Min, 
ao 


is ” RACE: WIDO' 
Wh 4 e trea . 
-W0a. USUAL’ OCCUPATION (Give kind of | 1b. KIND OF BUSINES: 


IRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


MASS: 1 Ae 
14. 'HER'S MAIDEN NAME: 


INDUSTRY: 


a 
15. Was Deceased Even IN U.S. AnmeD Reh 1€4 Soctay Security No.: 


17, INFORMANT & ADDRESS: Ave 


or unk,)| (If Yes, give war or dates of 


service) | one | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ownser AND DeaTH 


ll. OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 


Y50:+d Lanes: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (1b) saver A 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 


Conditions contributing to the death but not 
related to the disease ur condition crusing death. u 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ) 20. AUTOPSY? 
Yes) NoD) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE : OF office bidg., etc.) { 

HOMICIDE 2 INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work[] at work 0) 


22. Y hereby we! that I attended the deceased from. 


SIGNATURE 


we to...b. (ve 199.2, that I last saw the deceased 


alive onsite : 19.523 and that death occurred at. 2:40.4...m., from the causes and on the date stated above. 


6- ¥- 


(State) 


3S, 


ESS 


(DEGREE OR rr lee Marre DATE SIGNED 
AME OF CEMETERY OR CREMATORY | I, 


ADD. 


, MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. P| 


tem of informatien carefully. 


Ey 
ie 
i 

& 
& 
z 

8 
ha 

be 

8 
a 

3 
3 

Fe 

° 
3 
oa 

° 

n 

mo 

a 

8 

v 
s 
3 

2 
‘4 
2 

g 

oO 
4 

% 

a 

s 
‘S 

‘a 

5 
= 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. iy.” ae 


SEE 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Prince Geor ges MARYLAND “STATE Maryland cot Prince Georges 


On. se eg Sete or Pee TSE RURAL: “AR ARD CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN hever oR~ Brentwood 


HOSPITAL OR OD (if rural, give location) 
INSTITUTION OR ie 


st 
BsmauTioN.2&, Prince Georges Gen.Hosp. ADDRESS 37704 Bunker Hill Kd. Apt.# 4 


3. De eey. (Firat) (Middle) (Last) a ae (Month) (Day) (Year) 

(Type or Print) FRED (Frederick) MAY BURY beata; June 12th, » 53 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tr UNDER J year | iF DUNDEE 24 WKB. 
Male Witte weeterpied |May 22nd,1889 en | 
Téa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Cd. 11. BIRTHPLACE (State or foreign Teuntye | I2. eared WHAT 


wecteere "“"?"* areyhound Bus © West Virginia { 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown, 


15, Was Decrease Ever IN U.S. AnmED Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NonG Unknown Helen M. Maybury, 3704 Bunker Hill Rd. 


18. MEDICAL CERTIFICATION ° 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: reuters ites 


a w Gerebro-vaseulay..acclae nt (thramboss.).. 


DUE TO 


Antecedent eause(®) a, pyperteniive. Cavaio-Vuec ular zea )...Wé eas 


giving rise to the above eause DUE TO 
a b, stating underlying cause last 
c) 


Th OTHER SIGNIFICANT CONDITIONS: D 
‘onditions contributing e death but not * , 
related to the disease or condition causing death. G ahe tes mellj tus a 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: aes 20, AUTOPSY? 


E Yeo{) Not) _ 
21. ACCIDENT (Specify) | eee (Home, farm, factory, street, { (CFTY OR TOWN) (COUNTY) (STATE) 
| 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 


While at Not while 
INJURY M. work (] at work (] 


22, I hereby certify that I attended the deceased from. 46. AAaY., 19 to dorae that I last saw the deceased 


alive on. f/f... J: UME..., 19.5.3, and that death occurred at.wLe eve m., from the causes and on thé date-Stated above. 
iS 4 DATE SIGNED 


SIGNATU 7 oa Q8 TIPLE) ADDRE ‘ane 
MO BLL7- 3. Rain Wa ou <a 
23, BURIAL, CREMATION | DATE THEREOF NAME . CEMETARY OR CREMATORY LOCATION City, to county) (State) 


Bs Sila haat | june 13/ 13/53 |St. Stephen's Cem. Forti t omas.4, Kentucky 
DATE REC'D BY LOCAL | REGISTRAR'S ee a) | 24. FUNERAL DIRECTOR : Be ete ADDRESS 
wie [A ragirane faye aus W.W.Chambers Compatry , ‘Riverdale, Md. 


1953 Manele 


‘ (-) MARGIN RESERVED FOR BINDING 


eles 


ipply every item of information carefully. T! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH GAR 
: 2411 N. Charles Street, Baltimore zn 


CERTIFICATE OF DEATH tee. put no... 27 


ESIDENCE (HOME) OF DECEASED- 
wi Fd MARYLAND * state" AKY LM ee 


pelts art radian ee corpora: and LENGTH OF STAY lve nearest town) 
reaver tore) AVE Aue, Lo | se "RUWDALE. HYATISVI LLP. 
e STREET ——— (If rural, give location) 
SESS, apprmss 1/1) 3- TN GRAHAM Ga 


"Eee, Fey agit [Sem Ue Se" oe 


Be aw “wipowed. A D, | 2 birthday ve | Matha It under its lies pinak 
a Pi Te or Business om | 11. (Statepr ah aa y WHat 
| Cie TO oe 


Se PAPEL. S0LL Wand [CATHERINE Sor 


Decrasep Ever IN U.S. ARMED | 16. SoctaL Security No. L. 17, INFORMANT AND ADDRESS F 
Same 


- Was 
Ya no, or unknown) | (If yes give war or 


“)18. MEDICAL CERTIFICATION 


1 DISENARS OR CONDITIONS DIRECTLY LEADING/To DEATH 


L or 
he Ti Bop i LED Fr oe ccna 
Antecedent cause(s) CLUS Dp) ae ey 


Diseases or conditions, if any, (b)_/.. 
aiving rise to the above cause 
mtating the underlying cause iast 


J 
c) (MLA (2g 
Il. OTHER SIGNIFICANT CONDITIONS V 

asset lions Lee sia to the death but not 
ited to the disease or condition causing death. 


198. DATE oF OPERATIO} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘CIDEN Speci; PLAC oe pe” 
2h. Al E E (Home, farm, fact atreet, : (CITY OR TOW (CO! 
SUICIDE : w OF office bidg., ete.) eae 4 : , ee Oe 
HOMICIDE INJURY i 


TIME (ifonth) (Day) (Year) (Hour) | INJURY OCCURRED 
(a Whilgat Not Wile 


OF 
INJURY mo. Work 0 k OF 


22. I hereby certify that I atyetrded the deceased fro: 


<r, that I last saw the deceased 


alive on... Y ea! 9, is and that deayh decurred at. + from the causes and on the date stated above. 
SIGA’ Wy . yy y Dep \e) ADDRESS y WL RATE SIGN ED ¥ 
lath, ) VTL L722 hee oe : g >, 


23. pORI AL, CREMATION DATE THEREOF NAM E\OF CEMETERY OR CREMATORY “LO ATION (City, town, or ‘(Bt 
ye \F-1-S3/ |niWiver CemeterwA unsinGtor DC. . 

DATE RI BY LOCAL HGISTRAR’S SIGNAT! ne ] 24. FUNERAL DIRE DDRESS 
Bo 3.5 / le baw Kou nt.| thomas © 6. Hawlesl 3631-6 A. AVE NW. 


J(1/ 153 PURsr <*erry/ ¥ pea 


‘oes 


oA Nvayng 


£ 


Od, rose! 


pply every item of information carefrly The core 


please write the causes of death clearly and legibly. 


cians: 


oO 
z 
€ 
a 
Zz 
a 
oe 
° 
cs 
Qa 
~ 
> 
me 
| 
Q 
I 
om 
a 
o 
3 
fe 


WITH UNFADING INK. su 


ally important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 6349 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH 


ATY (If outside corporate limita, ‘porate limits, write RURAL and give nearest tor 
OR Hive nearest town) 7) is OR eae = 


HOSPITAL OR STREDT Cif rural, give locgtion) 
INSTITUTION OR ADDRESS Wehbe ah 
STREET ADDRESS Z Z 
3. NAME OF (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 


DECEASED OF 
(Type or Print) MARK y ~ MEYER DEATH gO 19 SS 
5. SEX 6. COLOR OR' CE 7. SINGLE, eS ARCED, 8. DATE OF BIRTH 9. AGE last birth Tf under t year |If under 24 iret 


Lee | a DIv' 5 a. } 7, 1 7 9G ve bast sa Days | Min, 


ja. USUAL OCCUPATICN (Give kind of work} 10b. Kind oF BUSINESS OR 11. BIRTITIPLACE (State or foreign country) 12, Citizen or WHat 
‘done during most of yorking life, even ff retired) | InpuUsTRY Z oy . | Country? . Dial A 
4 4 a i+ ft 4 


13. FATHER’S NAME yy 14. MOTHER’S MAIDEN NAME 


15. Was Decrasep rb IN Ue, ARMED pee 16. Socran Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) \° enreres ol > Ww pe Vil oeey Aiee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


Immediate cause 
’ Nantecedent cause(s) 


Dineases or conditions, if any, (b) —...____ 
giving rise to the above cause 


stating the underlying. cause last ) 
Ons 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; ‘COUNTY: Y 
SCODE ¢ OF office bide. ete) ») ( ” (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


IN. 
While at Not While 


(JURY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


22. I hereby certify that I attended the deceased from... 4.1, that I last saw the deceased 


alive on.....kt4aaa.2©., 19.43., and that death occurred at.. rom the causes and on the date stated above. 
SIGNATUR: 4 (Degree or title) ESS DATE SIGNED 
i. BURIAL, CREMATION } DATE 
REMOVAp (Specify) 


3A nvauna ‘ 


Orsay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!()35:!! 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1. PLACE OF DEATE: E 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


OF... sadeoive nacre LENGTH OF STAY |! ory (if outside corporate Jimits, write RURAL and give neares 
Ho i 


HOSPITAL OR STREET 


INSTITUTION OR z 
STREET ADDRESS /, se / ADDRESS <3 / / 


rural, give location) a 


3. SS Cae 4, DATE (Month) (Day) (Year) 
Q OF 
(Type or Print) DEATH: = nS 
9. AGE las inday ; | IF UNDER I YEAR | IF UNDER 24 HRS. 


: LOI 
Bla ae 


A 
ATION 


“15. Was DkcEASED Even IN U.S. Mid 16. SociAL Security No.: | 17. 


(Yes, no, or unk.)| (Lf Yes, give war or dates of 
: 7. fi service) 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTR 


fae) dawennty Chewrres a 


Tees | Daya | Hours l Min, 

yrs. ad =, 

SE (State or foreign cougtry): 12. CITIZEN OF WIIAT. 
° COUSTRY? 


Immediate eause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)-- 
giving rise to the above cause, DUE TO 
stating underlying eause last SS | 
e 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 2 
related to the disease or condition causing death. ~ 
19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corre 


pgrtant. Physicians: please write the causes of death clearly and legibl. 


19a, DATE OF OPERATION: 


—_—. 


7 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
, SUICIDE OF office bldg. -eter-— 
HOMICIDE INJURY 


ane (Month) (Day) {Year} (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


{ 


—_— While at Not while — 
INJURY mM. | work{] at work 


22. Thereby certify that I attended the deceased from... APR... i 1924...., to. 7K LE ay 19£3.., that I last saw the deceased 
ates oA .:...m., from the causes and on the date stated above. 
J (DEGREE OR TITLE) ADDRESS DATE SIGNED 
om Vo Bechagrte Ab py. Sa ae ee mee 
ORE! 
; UNER. 


23-BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY @! MATORY LOCATION (City, town, or county) (State) 
DRESS 
e 


REMOVAL (Specify) : 
Z AFS3 


HEC Ls 4 LOCAL we Kak. vf 2 , - Mores Vy, Lett, Pa y : - 


7T 


PLEASE WRITE PLAIN 


_ 


4% MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


ae 
ct age 


Bo 


1. PLACE O| EATH- E} OF DECEASED: 
COUNTY! COUNTY 


MARYLAND. 


STREET 
ADDRESS 


/RITE PLAINLY, WITH UNPADING JNK. Supply every item of information carefully. The 


” DECEASED 
(Type or Print) 
5 SEX 


9. AGE last & 


Se. 


UAL OCCUPATION (Ciive kind o (Give kind of work 


toe dgring most ol working Ii ca if aly 


13. HER'S NAME 


LA 
a aC) Decraseo EvenAn U.S. ARMED ForCRH? 


len + Oo 
§6. Socsat Security No, 17. JNFORMA' mea 
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impertant. Physicians: please write the causes of death clearly and legibly. 
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CAUSE OF ATH NJURY 

TIME aa Day) (Year) fea INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTINORE, 18 |'().! 7! 
CERTIFICATE OF DEATH Reg. Dist. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEGEASED: 
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